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- ‘?- OF App.' i ca t 1. on for DEPARTMERT OF ANCEIVES & NIBTORY ! 1
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1' Application Date
L]

FOR RECORDS MANAGEMENT DIViS[ON Usq

IISTRQQEIO S See separate inatructions for completion of

!

Date Recelved Application qd. Date Completed

MAY 17 413 73-TL Y WY 18

Person to Tootact
.

front and reverss of Ihi.!forn. s{gq original and two copies
=~ — '

2 .lc!ncr Appliceation No.

and foruvard to Department of Apchives and History, Attention:

Records Maragament fo{}-r. ‘

3 ‘Acncr.'"b's-:nnn, Subdivision b Adminiatering 0ffice Address
; Georgia Department of Public Safety

Drivers Services Section (Uniform Division) Lucy Ellison
959 E. Confederate Ave.

Atlanta, Georgia 30301 | ‘ E T T erk TIT T '656-6154 i
7. ACTION REQUESTED ' o |

ESTABLISH DISPOSITION STANDARD; _ DISPOSE OF PRESENT ACCUMULATION;
RECORD WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATED.

8. Earliest & Latest [9.Wwnek Series Title - .

tes of Series |
18 _19?3 Acc1dent Report Copy Request Flle’ |

10.,

What 1is the functlon of the office in which this record serles is created?

| The Uniform Division is responsible for the patrol of streets and highways of this state to |

- insure the 8afety of lives, injuries and property, to investigate motor vehicle accidents,
! to be available for civil disorders or natural disasters, licenseing of citizens to operate !
; motor vehicles, suspension or revocation of license, accident investigation and computation i
! of related statistics, supervises motor vehicle inspection records and distribution of motor |
vehicle inspection stickers and other documents and insure the safety of the Governor of the
Sthte of Georgia and his family. '

1. This file contains the following documents (1nclude form numbers and tltles, if any,
and file arrangement }.

X
Documents relate to Accident Reports usually requested by insurance company, attorney or

adjusting service.
Included are request for accident report and, Form DPS-15 (If unable to comply w1th request.)
File arranged alphabetically by company or indlvidual S -name .

ATTACH SAMPLES OF THE FILE ) o ~ .
e e Sl e - " -
1 No. of Drawers Cu. Pt. of Records

1.2 . EQUIPHENT ACCHPIRY feo. of Draweres _ Cu. Pt. of Records

. . - ANRUAL RATE OF ACCUMULATION
Letter-slie File Dravers 4 - 6 B 2
o = KT o _3
R ' In Offtcels? In Storage Area{s}
Legsl-slire File Dravera Fioor Space Occupied (square Peet) - __% g
- é—-

This Last ALl Prior]:
Year's Yenr's ! '

AVERAGE DAILY REFERENCES

2or 3 1
times fime

s
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a.l]

r-_'_ QUESTIONNAI RE Place an t'_!-n‘_;;u proper wolumn. 1If ansver ls "Y£5." please explain —M—Er”_‘—- ¥ES NO
13. Is this the Record CﬂPy of the series? : o Ix) []
. : f i
14. Is there a duplication of this series in another office or agency? ) o [ ] [x]
ﬁ
15. Is the 1nformat10n contained in this series ever summarlzed ot published9 [ ] x1
Attach copy of summary or publlcatlon. '
16. Does the series contaln classified information requirlng security handling7 [ 1 [x1-
17. Does the series 1n1t1ate, amend or termlnate agency policies and procedures? [1 ]
18. Could the function be performed if the files were lost or destroyed? x] [ ]
19. Is the series {or mejor portion of it) regularly microfilmed? If yes, why? [ 1 [x1
20. Does the record serieF provide data as input to an EDP file? [ 1
21. Does the record series ¢ontain documentation ‘produced as EDP printout? ] X1
22. Has the Federal Government issued instructions governing the retention/dispo- [ ] [x]
sition of these files?
23. Will there be a need for these records 10, 15 years from now? If f’yég,_wh&t? [1 [9-
2L, REQUIREMENTS. The following requifes the files to be kept_ . 1 - vyears:

STATE  b.[]STATUTE OF c.[]auDIT d.[ JFEDERAL = e.} ]ADMINISTRATIVE f. [ JHISTORICAL
LAW LIMITATION 'FERIOD LAW DECISION VALUE
(Cite Law, Statute, or other reason for the retention requirement)

for

25. AGENCY RECOMMENDATIONS. This agency recommends that the file series be cut off at the end
of each =-[#CALENDAR YEAR -[]FISCAL YEAR ~[]OTHER. ‘ »then:

[x] Hold in the current files area -~ month{s)/ year(s):

[ ] Transfer to [ ] State Records Center [ ] Local Holdlng Area; hold year(s):
[x] Destroy.

[ ] Transfer to State Archives for permanent retention.

[ ] Destroy immediately after cut-off. '

{ 1 other: (Specify) ‘

If company fails to receive copy of Accident Report, request is needed to prove fee
copy has been paid. A new copy can then be issued to company without additional fee.

(Indicate briefly rationale for recoMggndgtions above/or write additional remarks):

- {+¥) Concur ( ) Nonconcur \, : : NN
S ff ( D Direotor Drivers Services. _
MO Riger Szgnature ate
THER REQUIRED SIGNATURE
& N as|  OTHER REQ NATURES DATE
6. Recommendations [Agency Head/Deszgnee : /)
in paragraph 253l Approved Disapproved AT 2 S:%3
are: Audi tor/Designee o ’ ‘ ‘
o L;l/fgproyed [ ] Disapproved \ \\ YA\ \Y . -171-)
STATE RECORDS Sec H State/Designee
COMMITTEE abien L 1 disapproved] U n el /l@n?i 57
Attorhey General/Designee /// M7 M .
“Approved Disapproved M L1723




